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HEARD AT HEADQUARTERS 


New Scottish Secretary 
The B.M.A. in Scotland has every reason to be happy in the 
choice of its new Scottish Secretary to succeed Dr. Craig. 
Dr. E. R. C. Walker, of Aberdeen, several years ago made his 
mark in medical politics both north and south of the Border. 
He is a son of the late Sir Norman Walker, who was President 
of the General Medical Council, and before the war he was 
vigorous in Association affairs in both the Scottish Committee, 
of which he was a member for eleven years, and the Representa- 
tive Body for almost as long. Dr. Walker was educated at 
Edinburgh and Cambridge and he studied also in the United 
States. Afterwards he went into general practice at Aberdeen. 
At the outset of war he was mobilized, and in June, 4940, was 
captured by the Germans at St. Valery and remained a prisoner 
of war until October, 1943, when he was repatriated, and served 
a year as medical specialist in military hospitals. He has 
graduated through the various offices of Division and Branch, 
and this year he is chairman of the City of Aberdeen Division. 


Reinforcements of Staff 

The two new assistant secretaries were appointed by the 
Council at its last meeting primarily for work at Headquarters, 
though later they may work elsewhere in the Association field. 
Both were admirable choices from which the Association may 
expect much. Lieut.-Col. D. P. Stevenson has had a long 
military experience, having been a regular officer of the 
R.A.M.C. for more than ten years. He has seen service in 
China and Malaya, and for three years he has been Assistant 
Director-General, Army Medical Services. His work as Services 
secretary on the Medical Personnel (Priority) Committee has 
earned high commendation from those most closely in touch 
with it, and he has also represented the War Office as observer 
on the Services Subcommittee of the Central Medical War Com- 
mittee and has been secretary of various advisory cOmmittees 
and boards. The other assistant secretary is Dr. Ernest E. 
Claxton, who was for many years in general practice in Folke- 
stone, where he was honorary secretary of the medical society. 
Later, when his practice disappeared in the evacuation of the 
town in 1940, he took up practice at Sutton Coldfield. He has 
also served for four years in the Malay States in the Colonial 
Medical Service. He is the author of a book on weight reduction. 


Exercise in Compression 

The practice has been to allow a candidate for election to 
Council or its committees to include in the voting paper five 
items of experience, and these, grouped under different headings, 
brought in a lot of detail. Some have felt that this weighted 
the ballot against those who had been for some years absent 
on service. On the other hand, the grouped Branch areas from 
which half the members of Council are elected extend over 
a wide area, and a member may know nothing of a candidate 
the breadth of two or three counties away. A compromise has 
been reached whereby there may be included in the voting paper 
not more than 20 words as to professional, Association, and 
other experience. A further blow at verbosity is the ruling that 
“B.M.A.” or “1.A.C.” must count as three words, though it is 
true that dates are not to count as words at all. When one 
considers how little can be said about 20 years’ varied experience 
i as many words, some voting papers will be exercises in 
compression. 


The General Medical Council 
A very able and important committee has been set up by 
the Council to consider the working of the Medical Acts with 
teference to the composition, functions, and procedure of the 
General Medical Council. It includes all the direct representa- 
liyes on the General Medical Council itself, four of whom are 


members of the B.M.A. Council, and a number of others who 
are well fitted to give good advice on this subject. If the 
General Medical Council were now being set up for the first 
time there is no doubt that it would be a very different body 
from the one which was constructed in 1858. Probably one of 
the first questions to which the committee will address itself 
will be the size of the G.M.C. for disciplinary business. It 1s 
a melancholy spectacle to see forty men, most of whom have 
been torn for days at a time from their academic groves, 
engaged on determining whether a practitioner has been rightly 
convicted of drunkenness, or whether there was professional 
relationship during adultery, or whether there has been adver- 
tising, or canvassing, or covering, or some like offence. Twelve 
people can judge a man guilty of murder, and seven of larceny. 
On the other hand, on its educational side there is advantage in 
a large G.M.C., as the discussions now proceeding on the curricu- 
lum have shown. 
Resettlement 

Medical resettlement appears on the whole to have been going 
better than might have been expected, bearing in mind the large 
number of doctors involved. The next few months are, how- 
ever, likely to be the most difficult. From the Army, Groups 
25 to 30 were, in general, demobilized during January, and a 
further eight groups are due for demobilization during the 
present months. It seems probable that a number of these will 
wish to ease their immediate problem by taking one or more 
locumtenencies while looking round for permanent work of the 
desired type. The experience of the medical agencies is that 
they are now getting more inquiries for temporary work as 
locumtenents than they are from doctors seeking relief. On the 
other hand, there must be many general practitioners who during 
the war either have gone without holidays or have taken shorter 
holidays than they would otherwise have done and who are look- 
ing forward to their first real break since 1939 during the coming 
summer. It would be a real contribution to the resettlement of 
their colleagues from the Forces if some of these men were to 
take the whole or a part of their holiday during the next few 
months. It would also help the medical agencies to meet summer 
inquiries, which are likely to be unusually heavy this year. 


POSTGRADUATE TRAINING FOR PSYCHIATRISTS 
AFTER DEMOBILIZATION 

As announced in the Supplement of April 21, 1945 (p. 61), 
arrangements have been made for postgraduate training for 
certain classes of officers who joined the Forces and were unabie 
to complete their postgraduate training or had their normal 
professional experience interrupted or curtailed. These arrange- 
ments are designed to include psychiatrists falling within the 
categories of officers specified there, and application for informa- 
tion on the facilities available should be made to the authorities 
named in the Supplement of June, 23, 1945 (p. 125). 

These arrangements would not ordinarily be applicable to 
medical officers of local authorities who have been serving in 
the Forces and resume their duties on the staffs of mental 
hospitals or mental deficiency institutions. Many of these 
officers will, no doubt, need facilities in order to bring them- 
selves abreast of certain aspects of the theory and practice of 
psychiatry, and the Board of Control is communicating with 
mental hospital and mental deficiency authorities suggesting to 
them that study-leave should be granted for this purpose. Some 
of these officers will have decided for themselves what kind of 
experience they need, and will, perhaps, make direct application 
to the hospital or organization providing it. Others, however, 
may desire further information of the facilities that may 
from time to time be available, and arrangements have been 
made in London for the Maudsley Hospital to help by giving 
any information it can. Inquiries should be addressed to Dr. 
A. B. Stokes, Maudsley Hospital, Denmark Hill, S.E.5. 
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RELEASE OF MEDICAL OFFICERS 


Statement by the Secretary of the Central Medical War 
Commitiee 


The policy of the Central Medical War Committee has been 
to do everything in its power, by continued recruitment of 
doctors from civilian practice, to make possible a reasonable 
rate of release of medical officers in Class A of the reallocation 
scheme. The committee is calling up all available recruits 
within the age limits imposed by the Government (now about 
30 for general duty officers and about 40 for specialists). 
During the second half of 1945 the chief problem was to find 
a sufficient number of new specialist recruits as substitutes for 
those serving specialists whose replacement was essential if they 
were not to be retained beyond the dates fixed for the release 
of medical officers generally in the same age-service groups. 
This problem remains, and the committee is doing all that it 
can, with the help of the Local Medical War Committees, to 
solve it. An appeal has been made in the medical press, and 
through the local committees, for offers of service from 
specialists above military age. The result of this cannot yet 
be judged. The committee will continue the efforts it has been 
making during the past year to obtain more specialists for the 
Services under the compulsory recruitment procedure. 

A new subject of complaint among Service doctors is the 
inequality between the Services in the rate of release of general 
duty officers. The R.A.F., which a short time ago was ahead 
of the Navy and the Army, is now lagging behind. The new 
situation is a result of a Government decision last November 
to reduce the ratio of medical officers to Service personnel to 
2 per 1,000. The application of the new formula inevitably 
resulted in the inequality about which complaint is now being 
made. The R.A.F. already had a lower ratio of medical officers 
than the Navy and the Army. so that the additional number 
to be released from the R.A.F., and consequently the group 
numbers concerned, were lower than in the other Services. The 
inequality is not peculiar to doctors, but affects all classes-of 
serving personnel. The White Paper stated, it may be recalled, 
that release would necessarily proceed at different rates in the 
different Services, in the different branches of a Service, and pos- 
sibly even in the different trades and-ranks in these branches. 

The Central Medical War Committee considers, however, that 
the situation should be remedied, so far as possible, by varying 
the intake of new recruits as between the Services. In this 
matter the committee is in the hands of the Government, which 
allowed no allocation for the R.A.F. during the latter part of 
1945. Recruitment to this Service has now been resumed, and 
the committee has recommended that the quota of new R.A.F. 
recruits laid down by the Government for the first half of 1946 
should be materially increased. The suggestion of transferring 
men (not doctors only) from the Navy to the R.A.F. to secure 
a more even rate of release in the two Services was rejected by 
the Minister of Labour in the House of Commons on Jan. 29. 


SPECIALISTS IN MUNICIPAL HOSPITALS 


The first annual general meeting of the Association of Municipal 
Specialists, which was formed in January, 1945, was held at 
the Royal College of Surgeons on Jan. 25, with the president, 
Dr. Horace Joules, in the chair. Seventy-five of the 284 
members attended, when rules for the association were 
approved and the annual report of the council and the audited 
accounts for 1945 were adopted. Two memoranda drawn up 
by the council—one on salaries of whole-time specialists and 
the other on staffing of specialist departments of local authority 
hospitals—were confirmed by the meeting and are given in full 
below. 
Salaries of Whole-time Specialists 
1. The clinical career of a specialist employed whole-time by a 
local authority should afford prospects no less satisfactory as regards 
status, remuneration, etc., than those of an administrative career. 
In revising the Askwith scale, scales of remuneration for consultants 
and specialists common to all types of hospitals and medical services 
should be negotiated. 
-2. The salary scale should apply to all consultants and specialists 
(including physicians, surgeons, obstetricians and gynaecologists, 


paediatricians, tuberculosis officers, psychiatrists, Pathologists, radio, 
logists, and anaesthetists) satisfying approved criteria, 

3. Where, in addition to acting as a specialist, there are admin; 
tive duties (e.g., medical superintendent of a hospital) there shouki 
be additional remuneration. 

4. Whole-time speciaiists should not be debarred from teaching 
lecturing, or examining, and retaining fees for so doing, 

5. Salary should be reckoned as total remuneration, including thy 
value of emoluments for the purposes of the salary scale, 

6. The minimum commencing salary should be £1,500 per 
rising by £100 p.a. to a maximum of £2,500 p.a., due allowance 
being given to status and past experience on first appointment. 

7. It is desirable that there should be an “ efficiency bar,” ih 
details of which would have to be settled. 

8. Specialists should have adequate professional assistance, ang 
for this purpose there should be chief assistants (although in may 
departments they might be called by other names). Their salen 
should be £800 p.a., rising by £100 p.a. to £1,200 p.a. (including th. 
value of their emoluments). 

9. The specialists and chief assistants should be assisted by a 
adequate number of senior and junior house officers. 

10. In any case in which a specialist is in receipt of a salary at, 
rate less than that which would have been payable had the 
been in force and applied to him during the whole period of }j 
service the salary shall be increased to an amount according wi 
the scale. 

11. In the matter of superannuation, added years (not less than fi 
in number) shall be granted, in view of the long period of academic 
and hospital training, which of necessity precedes any appointmer 
as a specialist and which at present usually prevents the attainmer 
by specialists of the maximum superannuation benefit based o 
years of service. Adequate provision should be made for the widoy 
and dependants. All superannuation schemes should be inter 
changeable. 

12. Whole-time specialists should be entitled to six weeks’ annul 
leave and adequate study leave with full pay. The six weeks’ annua) 
leave should be exclusive of normal off-duty time and public hoiiday 
or their equivalent. 

13. The above figures are based on 1939 standards of living. 


Staffing of Specialist Departments of Local Authority Hospitas 


It is recognized that there must be great variation in the staffing 
of specialist departments owing to the different circumstances of local 
authority hospitals, but the following scheme is put forward « 
demonstrating the principles which the association considers should 
be used as a guide in the staffing of such departments. 

In a general hospital of about 1,000 beds (with beds in special 
institutions needed for their service) there should be: 


Medical Department : 
240 acute beds including children’s cots. 160 chronic beds. 


4 full-time physicians including 1 paediatrician ; + cid 
‘assistants; 4 senior house-physicians; 4 junior 
physicians (pre-registration). 


Surgical Department : 
240 acute beds. 160 chronic beds. 
4 full-time surgeons ; 4 chief assistants ; 4 senior house-surgeots; 
4 junior house-surgeons (pre-registration). 

(The full-time physicians and surgeons will vary in senior 
although on the same salary scale, but will each be in charge o 
beds. One or more of the physicians or surgeons may devol 
most of his time to a special branch of medicine or surgery.) 


Obstetric and Gynaecological Department : 
100 lying-in beds. 40 antenatal beds. 
gynaecological beds. 

3 full-time specialists in obstetrics and gynaecology (1 of 
might have administrative duties); 6 chief assistants; 
resident obstetric officers; 1 paediatrician, who 
one of the physicians of the hospital. 

(The specialists of this department should control the ante- an! 

post-natal treatment of the patients attending it.) 


E.N.T. Department : 
30 beds. 30 children’s cots. 
1 E.N.T. surgeon, who should spend half his time in the depat 
ment (the other half to be spent in a similar department 
another hospital); 1 chief assistant, whole-time. 


20 isolation beds. # 


Tuberculosis Department : 
240 pulmonary tuberculosis beds. 60 non-tuberculous chest bé 
3 full-time tuberculosis physicians; 3 chief assistants; 3 he 
officers. 
(The tuberculosis department should be an integral part of 
tuberculosis service of the local authority, and have in its ¢ 
the tuberculosis beds in a sanatorium.) 
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Pathological Department : 

3 full-time pathologists: 1 morbid anatomist, 1 serology, 
bacteriology, haematology, | biochemist (1 of whom might 
have administrative duties); 3 chief assistants (1 for each 
department); 3 junior assistants (not considered as specialists 
for the salary scale). 

(In addition to the routine pathological work, the pathologists 

should undertake the responsibility for post-mortem examinations 
estimated at 600-800 a year.) 


Radiodiagnostic Department : 


2 full-time radiologists (1 of whom might have administrative 
duties); 2 chief assistants; 2 junior assistants (not regarded 
as fully qualified specialists). 


Anaesthetic Depariment : 


4 full-time anaesthetists; 4 chief assistants (some resident). 


(It is presumed that the house officers would play some part in 
producing anaesthesia.) 


The psychiatric staff has not been included as this matter is 
being dealt with by another association. 


The Fever Hospital Staff are \ikely to need very considerable 
modification in the near future owing to the wider use which is being 
made of their services, but it is suggested that for a 600-bedded 
fever hospital there should be: 

4 full-time physicians (1 of whom might have administrative 
duties); 1 full-time physician employed as an epidemiologist ; 
4 chief assistants; house officers. 


PUBLIC HEALTH MEDICAL STAFF 


The Minister of Health in a further circular to health authorities 
on the allocation of medical man-power between civilian and 
military services states that, in consultation with the Minister 
of Education, he has consideved the question of the control of 
public health medical appointments in the light of the recent 
announcement by the Minister of Labour on the relaxation of 
labour controls generally. 


Removal of Controls 


The number of whole-time public health medical officers not yet 
reieased from the Forces is still considerable, and in consequence 
of this and of the fact that during the war there have been practicaily 
no new entries into the Public Health Service, but on the contrary 
a gradual wastage from retirements and deaths, many local authori- 
ties are still obliged to curtail the work of their public health depart- 
ments and are carrying on their services under difficulties. But the 
Minister does not wish to prevent local authorities from either 
taking full advantage of any increase in the supply of practitioners 
available for public health work to restore their depleted establish- 
ments or making their staffing arrangements on a permanent basis, 
as is no doubt preferable for the efficient performance of the work 
that lies ahead. He also feels that it would be inconsistent with 
present Government policy on labour control generally to impede 
the transfer of individual medical officers from one local authority 
to another, and that freedom to make appointment (subject to con- 
sideration on merits of any proposed appointments to which the 
Minister's approval is ordinarily required by Statute or Regulation) 
is desirable in the interests of medical officers released from the 
Services who are seeking employment in the public health services. 
He has therefore removed, as from Feb. 6, 1946, all the controls 
imposed upon local authorities in relation to their medical staffs by 
— issued on May 26 and Nov. 5, 1943, and on April 12, 

Medical officers in public health employment will no longer be 
required to obtain the permission of the Minister to apply for any 
post under the arrangements referred to in para. 8 of Circular 2818, 
Para. 4 of Circular 2881, and para. 5 of Circular 62/45, and as 
regards those who have already obtained such permission, subject to 
the Minister’s further consent to the date of taking up duty in a 
new post, that further consent.will not be required. Since, however, 
male practitioners are still being recruited to the Forces (those 
recently qualified being required as general duty officers and others 
up to about the age of 40 as substitutes for specialists in the Forces 
who cannot be released without replacement), local authorities would 
be well advised to consult the Central Medical War Committee as 
fo the position of any doctor still liable to military service whom 
tls proposed to appoint. 


Advertising Permanent Posts 


The removal of the controls in question raises a consideration 
Which, in the Minister's opinion, is of some importance. It has 
the rule during the war period for appointments to be made 


on a temporary basis, and exceptions to the rule have been very 
rare. Authorities will now be in a position to consider making per- 
manent appointments to the posts at present filled temporarily. In 
certain cases the permanent appointments cannot, under the relative 
Regulation, be made without advertising. In the others there will 
be no legal obligation to advertise. The Minister hopes, however, 
that the desirabiiity of advertising in these cases also will be con- 
sidered—both in the interests of Service and ex-Service candidates 
and on the general ground that it is to the advantage of the public 
health service to throw the posts open to as wide a field as possible— 
but he recognizes that the matter is one for the decision of the 
authority and that circumstances may in some cases render it inex- 
pedient to advertise. 


ADVENT OF NATIONAL HEALTH SERVICE. 
SOCIALIST MEDICAL CELEBRATION 


The Socialist Medical ~ Association, with Reynolds News, 
organized a Health Services Week at the beginning of February, 
concluding with a mass meeting at Friends’ House, London, 
which was to have been addressed by the Minister of Health. 
Unfortunately Mr. Aneurin Bevan was laid up with an attack of 
influenza, and his place was taken by Dr. Edith Summerskill, 
supported by Mr. Somerville Hastings and Dr. H. Joules. 

Dr. D. Stark Murray, who presided, said that the Social st 
Medical Association had been advocating a complete national 
health service for many years, and it was a notable occasion 
for them that a Socialist Minister of Health should be about 
to take the first step towards a socialist medical service in this 
country. 

“We have always stood for a complete change in health service 
arrangements. We stand to-day for a complete service universally 
avaiiable and free to all citizens, one that will give to the people in 
health and in sickness a service such as they have never had before. 
We are very pleased and proud that the Labour Government in its 
first six months of office, facing tremendous national problems, should 
include this health service, which we have advocated as so vilal 
to the peopie of this country, as one of the first things to go throtgh 
the legislative mill.” 


So far as the basic principles were concerned they were in no 
doubt on the subject. Only that morning he had taken up the 
British Medical Journal and fourd three pages devoted to a 
review of the hospital surveys in different parts of the country. 
Those surveys were undertaken by men who had never shown 
any bias towards Socialist views, but every one of them told the 
same story—a grievous shortage of hospital beds in every 
district, a shortage of 11,000 in South Wales, a service which 
did not begin to tackle the problem of hospital and specialist 
care. “ We believe that the new service is going to give us an 
entirely different set-up in which every citizen will get what has 
been available to only a very small proportion of the people, 
the very best quality of service that can be devised.” He added 
that the Socialist Medical Association, which had twelve of 
its members in the present House of Commons, would still have 
its task to perform in seeing that the service came up to the 
standard demanded of it. 

Dr. Edith Summerskill said that this was probably the last 
occasion on which the Socialist Medical Association would be 
discussing aims and aspirations ; the next time they met they 
would be discussing the details of the Bill. The late Miss 
Eleanor Rathbone once told her that there was always a lapse 
of 25 years between the inception and the fruition of any new 
idea. Well, it had not been so long in this field: they had had 
to wait only 15 years. She could not foreshadow in public 
the details of the new Bill, but on that occasion it seemed 
right to indulge in reminiscence. Her recollections went back 
to the first days of the Socialist Medical Association, at a time 
when a Socialist doctor was an “ untouchable” and when, at 
Mr. Somerville Hastings’s house, if six people attended they 
rejoiced in a “ jolly good meeting.” They all knew at that time 
that a Socialist Government would not be seen for many years 
to come, but they thrashed out the details of a State medical 
service as though a Bill was to be presented the following week. 
She traced the history of health achievement through the present 
century, from the Midwives Act, 1901, when Mrs. Gamp said 
farewell, through the medical inspection of school-children 
in 1909, the advent of National Health Insurance in 1911, the 
Maternity and Child Welfare Act in 1918, and the Local 
Government Act of 1929. All these reforms had come about 
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because the advocates of preventive medicine had been able to 
educate successive Governments. ‘ And now we reach the end 
at last when we shall be able to consolidate all these activities 
and have a comprehensive health scheme.” The medical pro- 
fession was one of the most conservative in the world, but she 
forgave it. It was because our health service organization was 
such that doctors were terribly overworked and so tired out at 
the end of the day that they could read nothing but the 


Correspondence 


Release of Medical Officers 


Sir,—In the Supplement of Jan. 26 (pp. 17, 18) “ Two R.A.F. 
M.O.s ” and Fl. Lieut. G. H. Cooper emphasize the unfair dis- 
crimination against R.A.F. medical officers as compared with 
the position of their colleagues in the other Services. It is 
unfortunately true that the Navy has already released in 
Class A doctors with release groups as low as 40, while release 
in the R.A.F. has reached only Group 27. The inequality in 
release of medical officers between the different Services is to 
some extent explained by the fact that release of personnel in 
the R.A.F. as a whole is slower than in the other two Services. 
This is, of course, mainly due to the need for maintaining 
a very large Transport Command so as to facilitate release and 
leave for personnel of the Army. 

This, however, is not the whole story. The real reason why 
the Navy and Army are releasing so many and the R.A.F. so 
few medical officers is that the R.A.F. at the cessation of 
hostilities had only 2.26 medical officers per 1,000 personnel, 
whereas the other Services had a very much higher ratio of 
doctors. When the Government decided that all the Services 
were to base their medical services on a ratio of two doctors 
per 1,000 personnel this obviously necessitated the discharge 
of many more M.O.s from the Navy and Army than from the 
R.A.F. Thus in a way the doctors in the R.A.F. are being 
penalized because the R.A.F. medical service has in the past 
been extremely economical in its use of medical personnel, as 
is shown by the very small numbers taken into the service 
since 1943, 

While your correspondents have made out an excellent case 
for prompt action being taken to equalize, at any rate to some 
extent, release of medical officers in the three Services, it is 
to be regretted that ‘“‘ Two R.A.F. M.O.s” have confused the 
issue by their remarks about specialists, who are being retained 
beyond their release groups in all three Services. Their state- 
ment that in the R.A.F. specialist status has carried no prefer- 
ence of rank or pay is grossly misleading. While it is true that 
in accordance with the recommendations of the Warren Fisher 
Commission there is no specialist pay in the R.A.F., all officers 
who hold specialist posts in the various branches of medicine 
have been granted the acting rank of Squadron Leader, Wing 
Commander, and in some cases Group Captain. Without doubt 
medical officers in the R.A.F. with higher qualifications and 
special professional experience were promoted earlier and to 
higher ranks than was the case in the Navy or Army. 

Quite apart from those R.A.F. Volunteer Reserve officers 
who as specialists held ranks as Wing Commanders and Squad- 
ron Leaders, there have been in addition 4 Air Vice-Marshals, 
11 Air Commodores, and 3 Group Captains, all R.A.F.V.R. 
commissions, who have held their rank by virtue of having been 
consultants or senior specialists. It is difficult, therefore, to see 
how it can be maintained that in the R.A.F. specialist status has 
not been afforded adequate and generous recognition. The 
proportion of Volunteer Reserve officers promoted to Wing 
Commander and above was undoubtedly far higher among 
specialists than among those on the administrative side of the 
medical branch. 

It is to be hoped that the Government will take immediate 
steps to draft into the R.A.F. as many new medical officers as 
the service can digest, to enable releases to approximate to 
those in other Services as early as possible. In addition, 
specialists must be extracted from civilian life to take the place 
of those who are “frozen” in all three Services.—I am, etc., 


London, S.E.1. J. J. CONYBEARE. 


Sir,—It was recently announced by the War Office that 
general duty medical officers would be released up to Group 33 
by the end of February, but specialists only up to Group 4 
The reason given for the discrepancy was obviously “ shortage 
of specialists.” This very lame excuse appears now to be 
entirely exploded by a new circular letter which states: « 
War Office ruling has been given to the effect that all reco 
nized and graded specialist medical officers may be employed op 
general duties where and when necessitated by the eXigencies 
of the service.” It goes on to add that “in many cases ; 
specialist of low release group whose release is held up by 
virtue of his specialty will have to relieve a general duty office; 
of higher release group who will be released.” And, finally. 
as a consolation it is stated that “such postings are temporary, 
and it is anticipated that the situation causing them will oniy 
obtain for the next few months.” 

I may add that I am myself a graded surgeon and that | am 
at present employed in an M.I. room, taking sick parades an4 
examining troops due for release. The obvious question js: 
“ Are we specialists needed by the Army as specialists or are 
we not?” If the Army is so short of general duty medical 
officers and so amply supplied with specialists that it can afford 
to demobilize the first and retain the second to take their place, 
it seems to me that: (1) the so-called shortage of specialists is 
a myth; (2) all doctors should be on the same footing and 
released strictly according to their age-and-service group. 

It seems high time that the Central Medical War Committe 
should wake up and see that justice is done to everyone, or js 
that too much to expect? For obvious reasons I wish to 
sign myself 

“GRADED SURGEON.” 


Sir.—The flood of correspondence about medical demobiliza- 
tion has abated of late, but may I ask a little space to ventilate 
the matter once again? The present position is that in the 
Army the release of specialists up to Group 27 is imminem, 
and of others up to Group 38, and, it is said, to a similar level 
in the Navy. In the R.A.F., on the other hand, release only 
up to Group 27 is imminent, and the release of specialists has 
ceased with Group 25. Although this was announced several 
weeks ago it is still impossible to get definite information about 
the matter, and rumours are current that specialists are to be 
“ frozen” for periods estimated at up to a year. I do not think 
that anyone in the R.A.F. will begrudge our colleagues in the 
Navy and Army any advantage that they may enjoy in the 
matter of demobilization, as they have had, generally speaking, 
a harder time. It now seems, however, that R.A.F. specialists 
are being retained beyond the time due for their release on the 
grounds of “military necessity” when this is not justified, 
especially in view of the fact that the greater part of their 
Service work consists of making people fit for civilian life. 

May one ask who decides the question of demobilization’ 
The Central Medical War Committee has always stated in yout 
columns that the Service Departments are responsible, but th 
Service view now appears to be that specialists will be retained 
until replacements are provided. That these are not available # 
the moment seems likely from the statement by Mr. Strachey # 
Parliament on Dec. 20, recently reported in the Journal, tha 
in the second half of 1945 recruitment of medical officers © 
the R.A.F. would have been nil. It is also astounding to reas 
the further statement in your issue of Jan. 5 (p. 19), dealing 
with Army demobilization, that the Central Medical War Com 
mittee is “ taking steps with a view to securing the recruitmet 
of further specialists... .” Is it not rather a long time afte 
the fighting has finished for “taking steps with a view”? 
Surely anyone now being called up is entitled to at least thre 
months’ notice. Has no continuous calling-up process been 
operation ? If recruitment has failed, as it seems to have don 
the full facts should be stated. 

Finally, may I quote from the letter of the Central Medic 
War Committee of last May: “We shall call up young 
general practitioners . .. and younger consultants. ... 
replacement of returning specialists will be arranged by 
recruitment both of young consultants and of the B.1 offe 
referred to. . . . We promise that, by every possible means ® 
recruitment, we shall do our utmost to see that both repatriatit 
and release take place at the appointed time.”—I am, etc. 

“ R.A.F.V.R. SPECIALIST.” 
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CORRESPONDENCE 


SUPPLEMENT 10 THE 5 
Baitish Mepicat Journat 


Sir.—! note that, according to the present rate of releases, 
the R.A.F. medical personnel will be almost twelve months 
behind the other two Services. One hears much talk about the 
release scheme being the only fair method of release, but I fail 
to see any fairness in this great inter-Service discrepancy. Large 
numbers of M.O.s in the Services are urgently in need of 


brushing up their medicine preparatory to setting up in practice. © 


it would appear that by the time the R.A.F. is ready to release 
M.O.s any vacancies will already have been filled by those with 
less service from the Navy and Army. I suggest this is a matter 
that needs the urgent attention of the B.M.A.—lI am, etc., 

R. E. McLAcHLan, 


Sale. Manchester. Fl. Lieut., R.A.F.V.R. 


**A statement on medical demobilization by the Secretary 
of the Central Medical War Committee will be found on page 
32.—Ep., B.M_J. 


This Professional Freedom 

Sin—State control in medicine will bring us some very 
unpleasant surprises. As a Service medical officer for more 
than six years (and not demobilized yet) I have had many 
experiences of the bureaucratic steam-roller which reduces us 
all to the same low level, and personally, on release, I shal! 
seek to escape from this country to some place where personal 
and professional freedom may still exist. 

General duty M.O.s have on the one hand been forbidden to 
inject varicose veins or to order shoes for a man instead of 
boots (these difficult matters being considered to require the 
attention of the appropriate specialist), and on the other hand 
have been exhorted. and I quote, “to assume the ordinary 
responsibilities of medical men in relation to their patients ~ 
and not to burden the overworked specialist with trivial matters. 
To-day I have received a circular letter which lays down the 
way in which | must examine my female patients to determine 
their freedom from infectious diseases. I reproduce a section 
of this letter: 

“(1) The patient will not be required to disrobe; only tunics and 
shirts will be removed. 

(2) A responsible third person of the female sex will invariably 
be present. 

(3) Only those areas of skin thus exposed will be examined ; special 
attention will be paid to any evidence of scabies, the webs of the 
fingers and flexor aspects of the wrists receiving particularly close 
attenuon. 

(4) The hair will be inspected for the presence of vermin—enlarge- 
ment of the occipital glands often accompanies verminous head 
infestation, and palpation of these glands will in many cases aid 
diagnosis.” (For this gratuitous information many thanks.) 

“(5) Where any condition, such as a rash, is found which indicates 
the necessity for a fuller examination, such examination is to be 
carried out in privacy in the presence of a responsible person of the 
female sex.” 

Surely orders such as these, multiplied a thousand times, as 
they will be in a State medical service, can only reduce us to 
the level of Post Office clerks, so bludgeoned by bureaucracy 
that we shall say, in the words of a lay friend of mine: “ A man’s 
got a sore throat ; he can have his tonsils out or have an aspirin : 
so give him an aspirin, it’s less bother.” Let us unite against 
this monstrous threat. 

I trust, Sir, that you will preserve my anonymity, so that I 
shall not be sent to a “ Belsen.”—I am, etc., 


“ SERVICE MEDICAL OFFICER.” 


House Officers in Teaching Hospitals 


Sir,—I read with interest the letter from Surg. Lieut. R. D. 
Brooke Williams under the above heading (Supplement, 
Dec. 15, p. 132) and entirely agree that many house officers 
are placed in a very difficult position. The remedy, however, 
lies, I think, in their own hands. They are the salaried officers 
of the hospitals and, strictly speaking. the honoraries are mere 
supernumeraries with no clearly defined standing. It would 
Obviously be absurd for a house-physician or house-surgeon to 
“throw his weight about” and to pretend to as much know- 
ledge and experience as the visiting honoraries. Nevertheless. 
if he is level-headed and correct in his behaviour he should 
have no difficulty whatever in securing the proper respect and 
co-operation of the nursing and other staff. 


| have in mind two instances which occurred in my own 
house-physician days which illustrate this. The matron of a 
large teaching hospital rather assumed that she might direct 
the senior house officer in prescribing for sick nurses, which was 
part of his duties, and I recall this very courteous and level- 
headed young man politely but very plainly telling her that in 
this instance he was the doctor and rightly or wrongly he wished 
certain treatment to be carried out and he requested her to do 
so. The matron, of course, found that she was in the wrong, 
and despite a complaint to the controlling committee found 
that they were quite unable to support her. I recall another 
instance where the night sister was in the habit of sweeping 
into the ward and claiming the exclusive attention of the night 
nurse, even though the house-physician was in the middle of 
“doing a round.” When this was pointed out to her without 
any bumptiousness on the part of the house officer she had no 
alternative but to see that she was behaving rudely, and mended 
her ways to a very noticeable extent. 

Il am sure that these instances could be multiplied, and they 
serve to prove my point that a proper stand upon one’s rights 
without vulgar aggressiveness is always the best course and is, 
indeed, one’s general duty to the profession.—Il am, etc., 


Cyrit G. Eastwoop, 
Medical Officer of Health. 


The B.M.A. Obstructive ? 


Sir,—Recent writers in your columns have not touched on 
the supreme evil of general practice under present conditions 
-—competition between doctors for the good will of patients. 
The popularity-seeker and the humbug, not the efficient or the 
conscientious, reap the richest rewards in practice to-day. Add 
to this the spirit of rivalry engendered between practitioners 
and the consequent loss in co-operation, both professional and 
social, and a strong case emerges for a salaried medical service. 

The Government has a clear mandate and will, I hope, carry 
out its declared policy as speedily and courageously as it is 
carrying out other much-needed reforms, and this despite the 
obstructive attitude of probably a majority of our profession, 
led by the B.M.A. 1911 is repeating itself. I hope the end 
will be the same: the reform goes on.—I am, etc., 


LENNOX JOHNSTON. 


Weston-super-M we. 


Wallasey. 


B.M.A. LIBRARY 


The following books were added to the Library during July and 
August, 1945. 


Bankoff, G.: Plastic Surgery. 1943. 
Bourne, A. W., and Williams, L. H.: Recent Advances in Obstetrics 


and Gynaecology. Sixth edition. 1945. 
Brain, W. R., and Strauss, E. B.: “0 Advances in Neurology 
1945. 


and Fifth edition. 
—- . J. (Editor): Textbook of Medicine. 
Dandy, W. E.: Intracranial Arterial Aneurysms. 1945, 
Dawson, W. S.: Aids to Psychiatry. Fifth edition. 1944. 
Dible, J. H., and Davie, T. B.: Pathology. 1945. 
French, H.: An Index of Differential Diagnosis. Sixth edition. 1945. 
Glasser, O., ef al.: Physical Foundations of Radiology. 1944. 
Gould, S. E.: Trichinosis. 1945. 
Groves’s Synopsis of Surgery. Edited by: Wakeley, C. P. G. Twelfth 
edition. 1945, 
Hamblen, E. C.: Endocrinology of Woman. 1945. 
Hill, H.: Pasteurisation. 
Lewis, Sir Thomas: Exercises in Human Physiology. 1945. 
Lyle, D. J.: Neuro-Ophthalmology. 1945. 
ackie, T. J., and McCartney, J. E.: Handbook of Practical 
Bacteriology. Seventh edition. 1945. 
Maxwell, J.: Introduction to Diseases of the Chest. 1945. 
Monsarrat, K. W.: Thoughts, Deeds and Human Happiness. 
Moran, Lord: The Anatomy of Courage. 1945. 
Phillips, R.: Supervoltage X-Ray Therapy. 1944, 
Proceedings of Conference of Army Physicians: Central Mediter- 
ranean Forces. 1945. 
= T. N.: Artificial Pneumothorax in Pulmonary Tuberculosis. 


Shaw, W.: Textbook of Gynaecology. Fourth edition. 1945. 

Sigler, L. H.: The Electrocardiogram. 

Solomons, B., and Solomons, E.: Handbook of Gynaecology. Fourth 
edition. 1944, 

Spiegel, E. A., and Sommer, I.: Neurology of Eye, Ear, Nose and 
Throat. 1944. 

Walshe, F. M. R.: Diseases of the Nervous System. Fourth edition. 


1945. 
Wodehouse, R. P.: Hayfever Plants. 1945. 


Seventh edition. 


1944. 
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Association Notices 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition. The following are the regulations governing 
the award: 


1. The prize is established by the Council of the British Medical 
Association for the promotion of systematic observation, research, 
and record in general practice; it inciudes a money award of the 
value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and a 
high order of excellence will be required. If no essay entered is of 
sufficient merit no award will be made. It is to be noted that 
candidates in their entries should confine their atten:ion to their own 
observations in practice rather than to comments on previously 
published work on the subject, though reference to current literature 
should not be omitted when it bears directly on their results, their 
interpretations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work to 
take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Dec. 31, 1946. The 
prize will be awarded at the Annual General Meeting of the Associa- 
tion to be held in 1947. 

5. No study or essay that has been published in the medical press 
or elsewhere will be considered eligible for the prize, and a con- 
tribution offered in one year cannot be accepted in any subsequent 
year unless it includes evidence of further work. A prizewinner in 
any year is not eligible for a second award of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her essay the decision of the 
Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be distin- 
guished by a motto, and must be accompanied by a sealed envelope 
marked with the same motto, and enclosing the candidate’s name 
and address. 

8. The writer of the essay to whom the prize is awarded may, on 


the initiative of the Science Committee, be requested to prepare a . 


paper on the subject for publication in the British Medical Journal, 
or for presentation to the appropriate Section of the Annual Meeting 
of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Diary of Central Meetings 
FEBRUARY 
(20. Wed. SPECIAL MEETING OF COUNCIL, 10 a.m. 


Branch and Division Meetings to be Held 


AyrsuHirE Division.—At Heathfield Hospital, Ayr, Sunday, Feb. 
24, Prof. D. F. Cappell: The Rh Factor. 

LeicH Division.—At Boar’s Head Hotel, Leigh, Tuesday, Feb. 19, 
8.15 p.m. Address by Dr..S. Almond: Tachycardia. 


Meetings of Branches and Divisions 
DarRLINGTON DIVISION 


At a clinical meeting of the Darlington Division held on Feb. 5 
Dr. W. E. Orchard, medical officer of health for Darlington, gave 
a talk on “ Preventive Medicine in the Field.” He described the 
hygiene undertaken by the medical services in North Africa, Italy, 
and Siciiy during 1942-5. 


West DIVISION 


Sir Lionel Whitby chose ‘ Chemotherapy in General Practice ” as 
the subject of his B.M.A. lecture to the West Norfolk Division on 
Jan. 17. He began with an account of the chemistry of the 
sulphonamides, and went on to discuss the main differences between 
them, and the principles governing their administration, including 
the dosages and spread-over of the amounts to be given. He then 
described penicillin and its action and also that of the sulphonamides 
against different types of organisms. A number of questions were 
asked, and were answered very fully by the lecturer, who was 
accorded a warm vote of thanks for his address. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Mr. J. R. Blackburne, F.R.C.S., at 
21, Albion Street, Hull; Dr. J. L. Lovibond, F.R.C.P., at 81, Harley 
Street, W.1: Mr. W. B. R. Monteith, F.R.C.S.Ed., at White Cross, 
Nettleham Road, Lincoln; Mr. W. F. Nicholson, F.R.C.S., at 15, 
St. John Street, Manchester 3. 


— 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end 
course in medicine and surgery for general practitioners, aj day 
Sat. and Sun., March 9 and 10, at Woolwich Memorial Hospitai: 
(2) D.C.H. course, Feb. 25 to March 9, daily 5 to 7 p.m,, and qj 
day Sats., at Princess Louise Kensington Hospital (limited to 15): 

*(3)_F.R.C.S. (Final) course, Feb. 25 to April 13, every rd 
9.30 a.m. to 1 p.m. at Royal Cancer Hospital (limited to 25): 
(4) Rheumatic diseases week-end course, all day Sat. and Sua 
March 16 and 17, at St. Stephen’s Hospital, Fulham Road. Detailed 
syllabuses from the Fellowship of Medicine, 1, Wimpole Street, W 


WEEKLY POSTGRADUATE DIARY 


EDINBURGH PosTGRaADUATE Lecrures.—At Edinburgh Royal |p. 
firmary, Thurs., 4.30 p.m., Dr. Robert Lees: Penicillin Treatmen, 
of Venereal Diseases. 


DIARY OF SOCIETIES AND LECTURES 
Society OF MEDICINE 


Section of Pathology —Tues., 4 p.m. Meeting at the Wellcom 
Laboratories of Tropical Medicine, 183-193, Euston Road, NW. 
Demonstrations. 

Section of Medicine.—Tues., 5 p.m. Paper, Dr. A. Laporte: Djs. 
orders of the Sympathetic Nervous System. Film: Surg. Lieut. 
Cmdrs. C. Astley Clarke and I. B. Sneddon: Nutritional Neuro. 
pathy in Repatriated Prisoners of War from the Far East. 

General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of Comparative Medicine-——Wed., 2 p.m. Discussion: 
Intestinal Disorders of the Newborn. Openers, Drs. R. Cruickshank 
and R. Lovell. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) 

Section of Epidemiology and State Medicine.—Fri., 3 p.m. Paper 
by Dr. J. R. Hutchinson: An Historical Note on Smallpox Preven. 
tion in this Country with Some Account of the Circumstances lead- 
ing to the Establishment of the Government Laboratory for Lymph 
Production. 

Section of Disease in Children—Fri., 4.30. p.m. Discussion: 
Neonatal Infections. Opener, Dr. Beryl Corner, followed by Prof. 
Arnold Sorsby. 


Royat Society OF TropicaL MeEpDIciN® AND HyGtene, 26, Portland 
Place, W.—Thurs., 8 p.m. Dr. H. L. Marriott : Medical Experiences 
of the War in the South-East Asia Command. Followed by 
Drs. I. G. W. Hill, J. W. Hawksley, and R. Bomford. 

RoyaL Mepicat Society OF EpinpurGH, 7, Melbourne Place, Edin- 
burgh.—Fri., Mr. K. Paterson Brown: The Unexpected in Surgery. 

Royat Institution, 21, Albemarle Street, W.—Tues., 5.15 p.m, 
Prof. H. Hartridge, F.R.S.: Some Recent Advances in the 
Physiology of Vision. 

CHapwick Trust.—At 26, Portland Place, W., Tues., 2.30 pm, 
Dr. A. G. G. Thompson: Land Utilization in Relation to the 
Public Health. 

INSTITUTE OF LARYNGOLOGY AND OroLoGy, Gray’s Inn Road, W.C— 
Fri. (Feb. 15), 4 p.m., Clinical demonstration by Mr. J. D. 
McLaggan. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


morning. 
BIRTHS 


CLoTHIER.—On Jan. 18, 1946, to Ella (née Campbell Gibson), wife 
of Major J. Guthrie Clothier, R.A.M.C., a daughter. 

MINcHIN.—On Feb. 4, 1946, at Boscombe Hospital, Bournemouth, 
to Joan Margaret (née Higgs), wife of Dr. Max Minchin, @ 
daughter—Jennifer Mary. 

RUTHERFORD.—On Feb. 4, 1946, at Central Hospital, Irvine, t 
Surgeon Lieut.-Cmdr. and Mrs. T. Rutherford, of Netherby, 
Larbert, Stirlingshire, a daughter. 


MARRIAGE 


PoLLAK—CRAWFORD TREASURE.—On Feb. 14, in Kensington. Francis 
Poilak, M.D.Prague, D.P.M., L.R.C.P.S.Lond., to Marjone 
Crawford Treasure, widow of Major R. W. Crawford Treasure. 


DEATHS 


STANTON.—On Feb. 1, 1946, Lady Stanton (Elizabeth Ory 
M.R.C.P., widow of Sir Thomas Stanton, K.C.M.G., F.R.C.P. 
Watters.—On Feb. 2, 1946, at his home, Pinecroft, The Sands 
Farnham, Surrey, Frederick Rufenacht Walters, M.D., F.R.CS, 

M.R.C.P., aged 88. 


— 
— 


The Manchester Branch of the Socialist Medical Association has 
arranged a discussion on “The State and the Health Service— 
Efficiency or Bureaucracy?” led by Dr. Richard Doll, to be held @ 
the Midland Hotel, Manchester, on Sunday, Feb. 17, at 3 p.m. Not 
members invited. 
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